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MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE--]

FILED JUL 211955
REG. DIST. MD.M,__

THE DIVISION -IOF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. sy/

State File No 246(;5 ........

Registirar's Nazgzy.....

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deconsed livad. If Ingtitution: reldence befure
a. COUNTY . STATE b. COUNTY adimission),
St. Louls 8 Missourisn .ve " i“:
b. CITY I outeid its, and give . LENGTH OF cITY - - mits o
R I outs .Ceoiwnl.u ‘Litmlu wtita RURAL ndw‘:n;hip) CFI'AY n this plage) < on 30 . d. 1’§§’g:‘}?mr$§-‘:mﬂ 'g_:m?g
TOWN ayton 1 Day TOWN i o
d. FHIGSLPE‘#A\?_EO%F (If oot in hoeapital or institution, give strect addrees or location) A%rgéc‘g‘s (If rural, give locatio
mstirution . St, Louls Co. Hosptial 1524 Q0dgen Ave,
3 NAME OF a. (Firsty | b (hiddley J} ¢ (Last) N DATE (Montk)  (Day) (Year)
(Topeor Priney _ HIBOE YA 1/ C. < Jennexjoln,iij | osm /), 53
+ 8. 5EX D 6.'COLOR OR RACE | 7. MARRIED, N!]E‘)ngcggRRIED% '8. DATE-OF-BIRTH 9. ek o yean| @ ﬁga T | UNoER s,
. (8pecif t ¥, an: wye | Hourm | Min,
Male White arried 3/17/1878 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . B . CITI
dons during most of workiog Iilo.o:en:;l ;;w)l (City uad State r Fareige Cauntrvl'o [ 12C0UN%%§‘?OFWHAT
Retired Carpenter CMAAIRY St. Charles Mo, | U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
+  Fred Jennerjohn Sophie Ne Louise Jennerjohn

i'the mode of dying, such

18, CAUSE OF DEATH
. Enter only onecaus: per

13, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.=no.or unkhown) | (If yes, eive war or dates of service) NO. l 524 0 d n
‘No Unk Louise Jennerjohn ge

INTERVAL BETWEEN
ONSET AND DEATH

Hne for {a), (), and ()

_?ﬁ".’;in"&nea not meen ANTECEDENT CAUSES -

MEDICAL. CERTIFICATION
1.-DISEASE OR CONDITION - . 5 . N S . .2 f. .
DIRECTLY LEADING TO DEATH® () [ - - ~y
d

Morbid conditions, if any, gicing
rise to the above couse (c) stating
the underlying cause last,

g

as heart fallure, asthenia,
ee. It means the dis-
ease, fnjury, or complica-

AV~

DUETO (&) *

DUE T.O (&) ﬂﬂ'ﬁ“":o H‘el-—v'vl-'—'\ e&-p‘(&a VO-JC“A-'}; .

Wg? W-'

tion which caused death.

related to the direare or condition causing deaih.

Il OTHER SIGNIFICANT CONDITIONS /prp e Frat
Cunditions contributing to the death but 16t g o ooe, T

T

C‘J a";m.

20. AUTOPSY?

21a. ACCIDENT
SUICIDE

HOMICIDE o, (arcl factory, bureat. office blde..ote.)

(Bpocify) { ~}- 210, PLACE OF INJURY ¢a.c., in or about

19a. DATE OF QPERA. | 130. MAJQR FINDINGS OF OPERATION
%1\ Al &2 / YES E wo L
21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

219. TIME (Month) (Day} (Year) (Howd—.| 2le=INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY m. | " woRx AT WORK

2. I hereby certify that I allended the deceased from

é6-272—

P 0 o ~2AF = 195K that I last saw the deceased

_é’g,m., Jrom the causes and on the dale stated above,

&.y( SIGNRD
60/ 3 Brentuwesd, - J &/ 2L

alive pn, (g = =, 1947 and that death occurred al _
23. SIGNATURE / ;2 ; {Degrea or/j:te) ?)Bb. ADDRESS
2ia EUBAAL. CREMA- | 246, DATE  ~/ 24z, NAME OF CEMETERY OR CREMATORY
TIC! MOVAL (Bpecity)

Burial 7/1/55

24d. LOCATION (City, town, or county) (State}
Q0sak Grove zcmx_ew.-

25. FUNMERAL DIRECTOR'S S| GNATURE ADDRESS

. (I.iczm; Embalmer’s §

DATE REC'D BY LOCE%L REGJSTRAR™S SIGNAT
&/ SS L%"‘d L&

tatemneat on Reverse Side)




+~STATEMENT BY LICENSED EMBALMER

~ : -
. H

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ........._..... S G PP , Student Embalmer No,..........

working under my personal supervision,.

Student .. ... i e ar v reraaraaaaaan Signed..{...

Signsture of Student Embalmer 7 T
/ Licensed Embalmer No.!

. o adress //0357572

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
toe comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¢ this body is not embalmed, fact should be so stated above.

- *




